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STAB-WOUND OF THE SPINAL CORD. 

Dr. William G. Le Boutillier presented a boy, seventeen 
years old, a plumber, who was admitted to the J. Hood Wright 
Hospital on March 27, 1907, in the service of Dr. Howard D. Col¬ 
lins, with the history that shortly before his admission, during a 
quarrel, he was stabbed in the back of the neck. He dropped to 
the pavement, but did not lose consciousness. 

The boy was immediately brought to the hospital, and upon 
examination he was found to be conscious, but in a condition of 
considerable shock. ITc was unable to move cither his arms or 
his legs. There was a small incised wound in the left occipital 
region. This wound, from which only a few drops of blood 
had escaped, was probed by the assistant house surgeon, and he 
stated that the probe passed along the occipital bone and then 
downward and inward to a depth of about four inches, extending 
to the cervical vertebra:. The wound was about half an inch in 
length. When Dr. Le Boutillier came on duty, there was still 
complete paralysis below the clavicle. The pupils were equal, 
and reacted to light and accommodation. There was no strabis¬ 
mus nor facial paralysis. The tongue did not deviate. The 
voice was husky, and the patient could not speak above a whisper. 
There was no impairment of deglutition nor articulation. There 
was no bleeding from the cars, nose or pharnyx. The left tra¬ 
pezius and sterno-cleido-mastoid muscles were paralyzed, and the - 
patient was unable to move his neck. The head was drawn 
slightly to the right side. There was paralysis of the external 
respiratory muscles on the left side. The patient breathed entirely 
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with the right side of the chest. There was no diaphragmatic 
respiration on the left side. There was complete flaccid paralysis 
of the left arm and leg, with spastic paralysis of the right arm 
and leg. The knee-jerk and cremasteric reflexes were absent on 
the left side; about normal on the right side. There was no loss 
of tactile sensation on either side of the body or in the extremi¬ 
ties. No priapism. No apparent injury to the vertebral column 
was determined. Abdominal and thoracic viscera negative. 
Temperature on admission, 97.8; pulse, 84; respirations, 26. 

The patient was kept in bed, and external heat was applied. 
He twice vomited small amounts of undigested food, but com¬ 
plained of no pain. From the onset, defecation and micturition 
were involuntary. For the first few days after his injury, there 
was no noticeable change in the symptoms, except profuse frothy 
expectoration lasting about a week. The wound in the neck healed 
on the second day. O11 April 2, the patient had complete loss of 
motion as noted above. He responded to touch everywhere 
equally well. Temperature and pain sensations were somewhat 
disturbed, especially on the left side of the body. Along the 
upper part of the neck and under the chin there was quite a 
definite area of hypenesthesia. On the upper left part of the 
occipital region there was a small area, about two inches in 
diameter, of apparently absolute anaesthesia. There was some 
dysphagia, and inspection showed some paralysis of the pharyn¬ 
geal muscles. The right pupil was larger than the left. 

On April 8 the patient’s general condition was good. There 
was no decubitus. There had been no improvement in the 
paralysis. The reflexes which had hitherto been absent, were 
now present and exaggerated. About April 17th there was be¬ 
ginning return of voluntary motion in the feet and fingers. On 
April 26th the patient first became conscious of a desire to urinate, 
and he began to acquire slight power in its control. Defecation 
was still involuntary. He was now able to flex the right leg 
to a right angle with the thigh, and the left forearm nearly to a 
right angle. Power to rotate the legs was slight, but equal. The 
power of grasp in each hand was very slight, and apparently 
equal, The patient now responded accurately and normally to 
pain and temperature stimulation on the left side of the body, 
but there was still considerable confusion on the right side. 

On May 2, 1907, with some slight support to the arm, the 
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patient could now carry his left hand almost to the mouth. The 
ability to extend the hand was not so good. The right thigh 
could be well flexed on the abdomen, and the leg on the thigh. 
Power in the right arm and left leg was only slightly increased, 
and was very weak compared with that in the other two extremi¬ 
ties. There had been no trophic disorders at any time, and the 
general condition of the patient was excellent. 

Dr. John A. Hartwell, in speaking of the differential diag¬ 
nosis between a direct stab-wound of the spine and hsemorrhage 
in the case shown by Dr. Le Boutillier, said there were several 
points that favored the latter view. He could recall three cases 
in which a diagnosis of subluxation of the spine had been made 
on account of immediate paralysis following the injury in which 
the symptoms subsequently proved to be due to hsemorrhage. In 
all those cases, the paralysis was almost instantaneous, and the 
fact that Dr. Le Boutillier’s patient was immediately paralyzed 
did not throw out the diagnosis of hsemorrhage. 

The second argument against a possible severance of the cord 
in this case was the rapid improvement; this had occurred within 
three weeks, which was much sooner than would have been ex¬ 
pected even after the suture of a nerve with a neurilemma, while 
it would certainly be unusual in the spinal cord, which had no 
neurilemma, upon which regeneration depended. 

Dr. Hartwell said the direction of the stab-wound in this 
case was also inconsistent with the idea that the cord itself was 
wounded. He was inclined to attribute the paralysis to the pres¬ 
sure effects of a hemorrhage. The unusual distribution of the 
sensory symptoms also suggested the possibility of a neurosis. 

Dr. Theodore Dunham referred to one case coming under 
his observation in which the symptoms were somewhat similar to 
the one shown by Dr. Le Boutillier. The patient was a boy of 
nine years with a spina bifida. He had had several attacks of 
paralysis of varying degrees, the effects of which had passed 
off in the course of time. One day, while seated in a wheeled 
chair, he suddenly fell out, and when he was picked up he was 
almost completely paralyzed, although he still had control of one 
arm. He was brought to the hospital and for three or four days 
was in a more or less stupefied condition, and when that passed 
off, his paralysis was still more evident. After about three weeks 
there was slight motion in the paralyzed limbs, in which he had 
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since then gradually regained power. There was no history of 
trauma, and the case was regarded as one of luemorrhage into the 
cord. 

STRANGULATED INGUINAL HERNIA IN A SEVEN WEEKS’ 
OLD INFANT. 

Dr. Le Boutiller presented a boy, seven weeks old, who was 
admitted to the J. Hood Wright Hospital on April 22, 1907, at 
S.30 P.M., with the history that he had a “ lump in his groin.” 
The mother stated that on the day prior to his admission he had 
had no stool and had cried considerably, as though in pain. Upon 
examination she found a swelling in the right groin which seemed 
tender. Toward evening the child began to vomit and continued 
to do so at intervals during the night and the following morning. 

Upon examination at the hospital, the abdomen was rather 
rigid, and in the lower right inguinal region there was a slight 
fulness extending over Poupart’s ligament and down into the 
scrotum, which was swollen, reddened and tender. The mass 
itself was fairly soft, and felt as though it contained fluid or 
gas, and was apparently connected by a pedicle with the abdominal 
cavity. 

The patient was immediately removed to the operating room, 
and a three-inch incision was made from just below the anterior 
superior spine, passing obliquely downward to just below the 
inner part of Poupart’s ligament. The skin and fascia were 
retracted, and the protruding hernial sac freed from the cord and 
opened. It contained no fluid, but about five inches of small 
intestine, which was adherent to the end of the sac. The adhes¬ 
ions were broken up, and a small area of the gut, about one 
-quarter of an inch in diameter, which was lustreless, black and 
almost gangrenous, was inverted with Lembert’s sutures, so that 
the knuckle made by turning in the affected area ran transversely 
to the long axis of the gut. The gut was then returned to the 
peritoneal cavity and the sac excised, one chromic catgut suture 
being inserted to approximate the aponeurosis about the external 
ring. The wound was closed with interrupted sutures. 

Following the operation, the child was restless and cried a 
good deal during the night, and had several slight attacks of 
vomiting. On the afternoon of the day following the operation 
the temperature suddenly rose from normal to 104, and then 
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as rapidly returned to normal. The wound healed by first inten¬ 
tion, and after the first day the child nursed and slept well, and 
seemed comfortable. The bowels moved regularly once or twice 
daily, and there was no evidence of any intestinal discomfort or 
trouble. The patient was discharged cured on April 27, 1907. 

A PRELIMINARY REPORT ON THE TREATMENT AND CURE 
OF CANCER BY THE USE OF THYMUS GLAND. 

Dr. Frederick Gwyer read a paper with the above title for 
which see page 86. 

Dr. Blake, after examining the patient, said there was still 
a distinct mass over the clavicle and another in the left pectoral 
region. 

Dr. John Rogers said he had had quite a little experience 
with the use of these foreign substances, and one serious difficulty 
he had encountered was that a human being would acquire im¬ 
munity to calf thymus in a moderately short period of time, and 
it was necessary to increase the dose rather rapidly. 

Dr. Gwver said the tumor in the pectoral region referred 
to by Dr. Blake was an enlarged gland which was formerly as 
large as his thumb, but had now almost disappeared. The other 
mass might possibly be fat. 

In reply to Dr. Rogers, the speaker said that while perhaps 
a patient might acquire tolerance to the administration of the 
gland, he thought that point would not be reached before the onset 
of the auto-intoxication which would necessitate an intermission 
in the course of the treatment. During this period of rest, it 
was probable that the acquired tolerance would again be lost, 
and treatment would again become effective. Personally, Dr. 
Gwyer said, he had not seen this acquired tolerance in any of 
the cases in which he had given the thymus. The gland seemed 
to have a selective action on the cancerous growth, and he knew 
of no other remedy or treatment which produced such a rapid 
and marked change in the clinical appearance of the lesions. A 
month ago some of the enlarged glands in the case he had shown 
were visible across the room; to-day they could scarcely be felt. 

TUBERCULINS AND THE TUBERCULO-OPSONIC INDEX. 

Dr. Theodore Dunham read a paper with the above title 
for which see page 596. 
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Dr, Rogers said he had employed this method ot treatment 
to some extent in tubercular cases, and was very well satisfied 
with it. There was considerable difference of opinion in regard 
to the value of the opsonic index, and for a long time, Dr. Rogers 
said, he had shared in the feeling of scepticism regarding it. 
Since then, however, he had had practical evidence of its efficacy 
in a case of tuberculosis of the glands which had previously, been 
operated on a number of times, and in which the glands rapidly 
disappeared under the use of tuberculin. There were many cases 
of tuberculosis of the glands and bones and joints and some of 
visceral tuberculosis which were perfectly hopeless from a surgical 
point of view, and it was in that class of cases that this treatment 
should be given a thorough test. The speaker said he had re¬ 
sorted to it in two cases of Pott’s disease, with psoas abscesses 
and discharging sinuses, fever, etc. He began by giving these 
children a solution which was made by mixing o.oooooi gm. of 
ground tubercle bacilli (Koch’s " TR ”) in i c.c. of sterile water. 
Of this mixture a dose of I minim was given on the first day, 
and increased I minim each day. The opsonic index was not 
taken, and the speaker said he did not think that was necessary. 
In these two cases the dose was gradually increased, and by the 
end of the second week the discharge from the sinuses had almost 
entirely ceased. A week later the children were up and running 
about the wards, and showed other signs of improvement, 
although the sinuses had not entirely closed. 

It was very necessary in these cases, Dr. Rogers said, to 
keep track of the temperature, because with an elevation of the 
temperature the symptoms became aggravated and the discharge 
from the sinuses increased. 

Dr. Blake said it was well known that the treatment of 
pulmonary tuberculosis with tuberculin had been carried on for 
some time without the help of the opsonic index for the purpose 
of determining the proper dose, and very good clinical observers 
had made the assertion that it was not necessary to have the 
opsonic index in order to determine the amount of tuberculin to 
be given. He referred to a case of mixed tubercle and staphy- 
loccocus infection of the cervical lymph nodes where the tissues 
had become undermined with burrowing sinuses in which a thor¬ 
ough course of treatment with vaccines had had no effect whatso¬ 
ever. 
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Dr. Dunham said he had treated a number of tuberculous 
children with tuberculin in small doses without tailing the opsonic 
index, and they had all done surprisingly well as regarded their 
general health. One was a rather bad case of tubercular perito¬ 
nitis which had been operated on several times, and which after¬ 
wards did exceedingly well under the tuberculin treatment. He 
had also tried the method in cases of tuberculosis of the joints 
and in tubercular sinuses. He had become quite enthusiastic 
regarding the treatment, and had a strong feeling that it could 
be carried out almost as well without the opsonic index as with 
it. While the determination of the opsonic index was very desir¬ 
able, the process was a laborious one, certainly in hospitals where 
a number of these cases were under treatment. In dealing with 
obscure cases, the recognition of tubercnlosis by the opsonic index 
would be exceedingly useful. 

AN INFLAMED APPENDIX REMOVED FROM A STRANGU¬ 
LATED INGUINAL HERNIA. 

Dr. Le Boutiluer showed a specimen, which he had re¬ 
moved from a twelve weeks’ old baby who had a congenital right 
inguinal hernia which had become strangulated. The hernial sac 
was found to contain caecum and an inflamed appendix which was 
about an inch and a half long. 

The history of the case was that the hernia had been irre¬ 
ducible for about ten days. The hernial tumor was about the 
size of a walnut. The abdomen was distended and tender, and 
there was fever and vomiting. Three days before operation the 
attending physician had succeeded in reducing the hernia, but 
in spite of this the symptoms of vomiting and pain persisted. 
The hernia again descended about eight hours before the opera¬ 
tion was done, and the scrotum was exceedingly red and tender. 
Recovery was uneventful. 



